ET R

2006 GOOD NEIGHBOR AWARD NOMINATION FORM

Nominee:
Name:

Organization/Affiliation:

Address:
Telephone: Fax:
E-mail: Organization Web site:

Council District:

Nominator:

Name:

Organization/Affiliation:
Address:

Telephone: Fax:

E-mail:

Council District:

Please list up to three reasons or examples of why you believe this person or organization is a Good Neighbor.

1.

We encourage you to attach additional information, either through lists or a narrative, to this Nomination Form.

What do you want the judges to know about the background of your nominee...what makes them unique?

Remember, the judges will not be able to ask you questions regarding your nomination so be as thorough as possible.
Entry Deadline : Friday, July 28, 2006

Complete and send this nomination form to: Louisville Metro Department of Neighborhoods
Attention: Mayor’s Good Neighbor Award
400 South First Street
Louisville, KY 40202




